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resolved by the Department and the hospital or that require further information before resolution 
can be reached. Staff shall present the reports to the Committee at each quarterly meeting 

b. 	 Staff shall advise the as to any cases that were not completed by the prescribed deadlines 
due to the volume of requests for administrative Adjustment. 

SECTION 4. FINAL DEPARTMENT DECISIONS ON administrativeT I M  ADJUSTMENT CASES 

A. Anreed-to Recommendations byStaffand Provider 

1. 	 Recommendations to which the staff and provider agree shall be forwarded directly to the Director of the 
Bureau of Health Care Financing for action without review by the committee Staff shall forward the 
case to the Bureau Director within seven days after agreement has been reached. 

2. 	 Within two weeks of referral, the Bureau Director shall either approve the recommendations or remand the 
case back to staff for further analysis. 

3. 	 The Director's decision to approve the recommendations shall be the final Department decision on the 
provider's request for an  administrative adjustment. 

4. 	 Staff shall advise the provider if the Director remanded the case back to staff, and the procedures outlined in 
Section 2 shall be followed, as applicable. 

5. 	A case that has been remanded back to staff by the Bureau Director for further analysis shall be considered 
by the whether or not the provider agrees with the revised staff analysis. 

a. 	 If the provider agrees to the amended analysis, Department staff shall present the agreed-upon 
recommendations to the AAC. The provider representative need not attend the meeting but may 
do so if he or she so desires. 

b. At the AAC meeting, staff may not present or use financial andlor statistical information other than 
that already forwarded to and discussed with the provider representative. 

B. AAC Recommendations 

1. recommendations on specific rate cases shall be submitted to the Director of the Bureau of Health Care 
Financing within one week of the meeting. Based on available information, the Director shall act on the 

cases within two weeks of receipt of them. Available information is defined as and shall be limited to 
the following items: 

a. Letterofrequest for administrativeadjustment. 
b. Application package, including materials submitted by the provider in addition to that requested by 

the Department. 
c. Staff analysis and recommendations. 
d. Summaryofdisputeddata and recommendations. 
e. A record of the discussion of the case. 

2. The Bureau Director shall either approve or disagree with the Committee recommendations. 
a. The Director's decision to approve the Committee's recommendations shall be the final Department 

decision on the case. 
b. If the Director disagrees with the Committee recommendations, the case shall be forwarded along 

with a summary of the disagreement to the Administrator of the Division of Health. 

3. 	 The Administrator of the Division of Health shall determine the outcome of the referred cases within three 
weeks of the referral. The Administrator's decision shall be based on available information, as defined 
above. 

4. Staff shall advise the provider and the as to the final decision on the case. 
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29000 policies for Medicare Exemption of Psychiatric Units 
APPENDIX SECTION 29000 

POLICIES FOR MEDICARE EXEMPTION OF PSYCHIATRIC UNITS 

In order fora provider to qualify for placement in the "Medicare Exempt" peer group for Medicaid reimbursementpurposes 
all of the following conditions and criteria must be me$. 

A. 	 For Medicaid purposes the provider does not discharge and readmit a patient when that patient is tranferred from one 
acute care area of the hospital to another Therefore, providers must maintain a separate unit log of all patients 
transferred into and out of the psych unit. 

B. 	 To be included in the "Medicare Exempt" peer group for Medicaid reimbursement purposes the provider must meet al l  
the Medicare requirements, except those specifically identified as being exempted, for excluded units listed below and 
identified as follows: 

1. General Criteria for units 
2. specific Criteria for Psychiatric units 

The exceptions to the criteria listed in B.l  and 2 are as follows: 
a. In all situations where the criteria refers to admission to the unit, the Department will use the term placement. 
b. 	 Items H and I under will not be requiredfor designation in the "MedicareExempt" peer pupfor Medicaid 

reimbursement. 

1. General Criteria for Units. 

A. The unit must be a part of an institution that has in effect an agreement to participate as a hospital. 
B. The unit must have written admissioncriteria that are applied uniformly to both Medicare and non-Medicare 

patients. 
C. 	 The unit must have admission and discharge words  that are separately identitied from those of the hospital in 

which it is located and am readily retrievable. (However, the medicalrecorda of unit patients need not be 
physically separate from the records of patients in the acute care p u t  of the hospital, and it is not necessary to 
create a second medical record when a patient is moved from the acute care partof the hospital to the excluded 
unit, or vice versa. The record need only indicate, for Medicare purposes the data of the admission and 
discharge for patients of the unit.) the  unit's policies must provide that necessary clinical information will be 
transferred to the unit when a patient of the hospital is admitted to the unit. 

D. If State law provides special licensing requirements for psychiatric rehabilitation, or alcohol/drug units, the unit 
must be licensed in accordancewith the applicablerequirements. 

E. The hospital's utilization review plan must include separate standards for the type of care offered by the unit. 
F. The beds assigned to the unit must be physically separate from (Le., notcommingled with)beds not included in 

the unit. 

G. The unit and the hospital in which it is located must be serviced by the same fiscal intermediary. 
H. The unit must be treated as a separate cost center for cost finding and apportionment purposes (Not required for 

Medicaid.) 
I.  The accountingsystem of the hospital in which the unit is located must provide for the properallocation of costs 

and maintain statistical data that are adequate to support the basis of a l l d o n .  (Not requid for Medicaid.) 
J. 	 The cost report for the hospital must include the costs of the unit, must cover a single heal period and must 

reflect a single method of cost apportionment. 

If a hospital wishes to have a unit excluded from prospective payment for a cost reportingperiod, it should notify its 
intermediary before the start of the period of the particular areas it has designated as the unit and of the square footage 
and number of beds in the unit. This notice should besent to the intermediary at the same time notice is sent to the 
regional office regarding the request for exclusion (see$2803)and must identify the designated space through the use 
of room numbers andor bed numbers. After the initial designation, changes in the amount of the space occupied by 
the unit or in the number of beds in the unit will be recognized for pupseeof the exclusion only at the start of a cost 
reportingperiod. 
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2. specific Criteria for psychiatric units 

A. 	 The unit must admit only patients whose admission to the unit is required for active treatment, of an intensity that 
can be provided only in M inpatient hospital setting,of 8 psychiatric principal diagnosis contained in the third 
Edition of the american psychiatric Association diagnostic and Statistical Manual, or in Chapter 5 ("Mental 
Disorders") of the international Classification of diseases Ninth Revision, clinical Modification (ICD-BCM). 

B. 	 The unit must furnish,through the use of qualified personnel, psycho-logical services social work services, 
psychiatric nursing, occupational therapy and recreational therapy. Psychological, social work, occupational 
therapy, and recreational therapy servicesmay be furnished either by hospital employeesor under a contract or 
other arrangementwith the hospital. 

C .  	 The unit must maintain medical records that permit determination of the degree and intensity of treatment 
provided to individuals who are furnished services in the unit, and that meet the following requirements. 

1. 	 development of assessment/diagnostic data. Medical records must stress the psychiatric components of the 
record, including history of findings and treatment provided for the psychiatric condition for which the 
inpatient is treated in the unit. 
a. The identification data must include the inpatient's legal status. 
b. 	 A provisional or admitting diagnosis must be made on every inpatient at the time of admission, and 

must include the diagnoses of intercurreat diseases as well as psychiatric diagnoses. 
c. 	 The reasons for admission must be clearly documented as stated by the inpatieat or others significantly 

involved or bath. 
d. 	 The social service records, including reports of interviews with inpatients, family members, and others 

must provide an assessment of home plans and family attitudes, and community resource contacts as 
well as a sacid history; 

e. When indicated, a complete neurological exambation must be recordedat the time of the admission 
physical examination. 

2. psychiatric Evaluation. Each inpatient must receive a psychiatric evaluation that must: 
a. Be completedwithin 60hours of admission; 
b.Include a medicalhistory. 
c. Contain a record ofmental status; 
d. Note the onset of illnessand the circumstancesleading to admission; 
e. Describe attitudes and behavior; 
f. Estimate intelletual functioning,memoryfunctioning,andorientation;and 
g. Include an inventory of the inpatient's assets in descriptive, not interpretive fashion. 

3. Treatment Plan. 
a. 	 Each inpatient must have an individual comprehensive treatmentplan that must be based on M inventory 

of the inpatient's strengths and disabilities. The written plan must include a substantiated diagnosis; 
short-term and long-term goals; the specific treatment modalities utilized, the responsibilitiesof each 
member of the treatmentturn;and adequate documentation to justify the diagnosisand the treatment 
and rehabilitativeactivities carried out; and 

b. 	 The treatment received by the inpatient must be documented in such 8 way as to assure that all active 
therapeutic efforts arc included. 

4. 	 Recordinn progress progress notes must be recordedby the Doctor of Medicine or osteopathy responsible 
for the careof the inpatient, a nunc, social worker and,when appropriate,others significantly involved in 
active treatment modalities The frequency of progress notea is determined by the condition of the inpatient, 
but must be recordedat least weekly for the first 2 months and at least once a month thereafter and must 
contain recommendations for revisionsin the treament plan indicated well asprecise assessmentofthe 
inpatient's progress in accordance with the original or revised treatmentplan 

5. 	 discharge Planning and Discharge Summary. The record of each patient who has been diecharged must have 
a discharge summary that includes a recapitulation of the inpatient's hospitalhion in the unit and 
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recommendations from appropriate services concerning follow-up or aftemare as well as a brief summary of 
the patient’s condition on discharge. 

D. 	 The unit must meet pialstaff requirements in that the unit must have adequate n u b  of qualified 
professional and supportive staff to evaluate inpatients, formulate written, individualized comprehensivetreatment 
plans, provide active treatment measures and engage in discharge planning, as follows: 

1. 	 Personnel. The unit must employ or undertake to provide adequate numbers of qualified professional, 
technical, and consultativepersonnel to: 
a. Evaluateinpatients; 
b. Formulatewrittenindividualized,comprehensivetreatment plans; 
c. Provide activetreatmentmeasures;and 
d. Engage in discharge planning. 

2. 	 Director of i n d e n t  psychiatric services: medical staff. Inpatient psychiatric services must be underthe 
supervision of a clinical director, service chief, or equivalent who is qualified to provide the leadership 
required for an intensive treatment program. The number and qualifications of Doctors of Medicine and 
Osteopathy must be adequate to provide essential psychiatric services. 
a. 	 The clinical director, service chief, or equivalent must meet the training and experiencerequirements 

for examindon by the american Board of psychiatry and Neurology or the American osteopathic 
Board of Neurology and Psychiatry. 

b. 	 The director must monitor and evaluate the quality and appropriateness of services and treatment 
provided by the medical staff. 

3. 	 Nursing services. The unit must have a qualified director of psychiatric nursing services. In addition to the 
director of nursing, there must be adequate numbersof registered nurses, licensed practical nurses and 
mental healthworkers to provide nursing care necessary under each inpatient’s active treatment program and 
to maintain p r o w  notee on each inpatient. 
a. 	 The director of psychiatric nursing services must be a registered nurse who has a mater’s degree in 

psychiatric or mental health nursing, or its equivalent from a school of nursing accredited by the 
National league for Nursing, or is qualified by education and experiencein the care of the mentally ill. 
The director must demonstratecompetenceto participate in interdisciplinaryformulationof individual 
treatment plans; to give skilled nursing care and therapy; and to direct, monitor, and evaluate the 
nursing care furnished. 

b. 	 The staffing pottern must ensure the availability of a registered nurse 24 h o w  each day. There must be 
adequate numbers of registered nurses, licensed practical nu-, and mental health workers to provide 
&e nursing care necessary under each inpatient’s active treatmentprogram. 

4. 	 psychological services. The unit must provide or have availablepsychologicalservices to meet the needs of 
the inpatients. The services must be furnished in accordancewith accepted standards of practice, service 
objectives, and established policies and procedures. 

5.  	 Social services There must be a director of social services who monitors and evaluates Le quality and 
appropriatenessof social services furnished. The services must be furnishedin accordancewith accepted 
stonduds of practice and established policies and procedures. 
Social service staff responsibilities must include, but are not limited to,participatingin discharge planning, 
arranging for follow-up care,and developing mechanisms for exchanges of appropriate information with 
sources outside the hospital. 

6. Therapeutic activities. The unitmust provide a therapeutic activities program. 
a. 	 The program must be appropriateto the needs and interests of inpatients and be directed toward 

restoring and maintainingoptimal levels of physical and psychosocial functioning. 
b. 	 The number of qualified therapists, support personnel, and consultants must be adequate to provide 

comprehensivetherapeuticactivities consistentwith each inpatient’s active treatment program. 

End of Hospital Inpatient State plan 
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Assurances and findings Certification Statement State Wisconsin 


TN 98-013 


.r.. 	 The State has in place a public process which complies with the 
requirements of Section 1902(a)(13)(A) of the Social Security Act. 
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(1) P ro fes s iona lFees :  

(a) 	Phys ic i ans '  
S a l a r i e s ,  Wages 
Fees  and  Benef i t s  

(b) 	 O t h e rP r o f e s s i o n a l  
Fees  

(c) Wages a n dS a l a r i e s  

(2) Employee B e n e f i t s  

(3) Food 
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' ( 5 )  	 Other Costs :  

(a) chemicals 
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of CPI  

Pharmaceut icals  Pr ice  IndexandProducer  
e t h i c a l s  component 

Chemica lsa l l ied  Pr iceand  Producer  Index  
productscomponent 

Ins t rumen t sIndus t ry  Index( 3 )  Medica l  Spec ia l  P roduce r  
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appendix II 

TARGETFOR AVERAGE COMPENSATION PER employee (ACPE) 

I. I n t r o d u c t i o n  

The h o s p i t a l  i n d u s t r y  i s  one t h a t  is p r i n c i p a l l y  l a b o r  i n t e n s i v e ,  inasmuch as 
60 parcen t  or more of a h o s p i t a l ' s  o p e r a t i n g  e x p e n s e s  are comprised of 
s a l a r i e s  and employee benef i t s .Al thoughtherearesoneexogenousfac tors  . 

a f f e c t i n gt h et o t a l  c o m p e n s a t i o n  l e v e l ,s u c h  as indus t rycompet i t ion  f o r  
available personnel and g o v e r n m e n t  FICA rates, t h e  f i n a l  t o t a l  compen
s a t i o n  l e v e l  i s  set by h o s p i t a l  management. Sincetotalcompensat ion p e r  
employee i s  a v a r i a b l e  w i t h i n  management's c o n t r o l ,  i t  is one t h a t  c a n  be 
compared t o  m e a s u r e  h o s p i t a l  c o s t  e f f i c i e n c y .  

In orde r  t o  ensure that  the comparisons are meaningfu l ,  cer ta in  ad jus tments  
a renecessa ry .These  are: 1) b r ing ing  a l l  h o s p i t a l st ot h e  same f i s c a ly e a r  
end; 2) a d j u s t i n g  for geograph ica lloca t ions ;  and 3) p lac ing  hospitals i n  
appropr ia tepeergroups ,  Once theseadjustmentshavebeen made, t h e  60th 
percentile of the p e e r  group average is s e l e c t e d  as t h e  t a r g e t  f o r  the 
average compensation p e r  employe. 

-1 .
the following steps .I;:-.- De used for  d e r i v i n g  an average compensat ion per  
employe t a r g e t  f o r  each hospital 

A. 	 From the bas; year medicaid Cost R e p o r t ,t a k et o t a lh o s p i t a l  salaries 
plus fringe benefits and d i v i d e  by t o t a l  h o s p i t a l  f u l l  time equ iva len t  
employes (FTEs) to derive a baseyearaveragecompensationperemploye, 

3. 	 Adjust  the S t e p  A result to b r i n gt h es u b j e c th o s p i t a lt ot h e  same 
f i sca l  year end as for all hospitals.  The f i s c a l  y e a r  endquar te r  t o  be 
used  will be December 1981 ( 4 t h  q u a r t e r ) .  

C. 	 Adjust  the Step B result �or t h eg e o g r a p h i c a ll o c a t i o n  wage index f o r  
t h es u b j e c t  hospital. (See Appendix XU.) 

D. 	 Compare the step C r e s u l t  by peergroupcomponents. The peergroups t o  
be used for t h i s  t a r g e t  fo l low t h e  T J T , R R p  groups t o  t h e  e x t e n t  p o s s i b l e  
and are as follows: 
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Group 1 (17 h o s p i t a l s )  

F rede r i c  Munic ipa l  

Hazel  Green Hospi ta l  

I o l a  H o s p i t a l  

Osceola - LaddMemorial 

Viroqua - Vernon memorial 

Washburn - BayfieldCountymemorial  

Baldwin  Community Menorial  

C l i n t o n v i l l e  community 

cumberland-hernorial 

D a r l i n g t o n  - Lafayet te  County  

kewaunee - St.marys 

Lancaster  memorial  

OcontoMemorial 

Ocon to  Fa l l s  - community Memorial 

Shell Lake - indianheadMemorial  

Wautoma - Memorial Community 

Wild Rose - Community Memorial 


Group 2 (20 h o s p i t a l s )  

Algoma Memorial  Hospi ta l  

Barron Community Memorial 

Cuba C i t y  - Southwes t  Heal th  Center  

durand .- Chippewa Va l l ey  Area 

Grantsburg - B u r n e t t  G e n e r a l  

hillsboro - S t .  josephs 

Hudson Fienorial 

Mauscon - hess Memorial 

Medfora - T a y l o r  County 

Phelps - Northwoods 

plymouth hospital 

Stanley 'ctory memorial 

Arcadia - S t  josephs 

bloomer community Memorial 

Bc,scoti:.I. memorial 

Bayvarr: area memorial 

Xoccc.;:- ' - fs!; :falo Memorial 

neilsville memorial 

O s s e o  .-..re.? memorial 

spooner community memorial 
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Group 3 (15 h o s p i t a l s  

Amery - Apple Rive r  Va l l ey  
Black River Fa l l s  Memor ia l  
Har t fo rd  memoriak 
Ladysmith - RuskCounty 
Menomonie - myrtleWerth 
New Richmond - HolyFamily 
P a r k  F a l l s  - FlambeauMedicalCenter 
Po r t age  - Divine  Savior  
P r a i r i e  du Sac - S a u k  P r a i r i e  
Richland Center  - RichlandMemorial 
S p a r t a  - St. marys 
tomahawk - Sacrad heart 
Watertown Memorial 
waupaca - Rivers ide  Cornuni ty  Memorial 
Whi teha l l  - Tri-County Memorial 

Group 4 (14 h o s p i t a l s )  

Dodgevi l le  - IowaCounty 

Edgerton - Memorial Community 

Kaukauna Community 

Reedsburg Area Medical Center 

Ripon Hernorial 

river F a l l s  Area 

S t .  Cro ix  falls - St .  Croix Valley 

Sturgeon Bay - Door County 

Two Rive r s  Community 

Eagle  River  Memorial 

Fr iendsh ip  - Adams County 

Miiwaukee Foundation Hospital 

ShawanoCommunity 

Tomah Memorial 


Group 5 (13 h o s p i t a l s )  

Antigo - LangladeCounty 

Baraboo - S t .  Clare 

C h i l t o n  - Calumet Memorial 

ColumbusCommunity 

manitowocMemorial 

Merrill - HolyCross 

Milwaukee - St.Anthonys 

new B e r l i n  Community 


, 	 N e w  London Cornuni ty  
RiceLake Community 
S toughton  Hospi ta l  
S u p e r i o r  H o s p i t a l  
Waupun Memorial 
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Group 6 ( 1 2  h o s p i t a l s )  

Elkhorn - Lakeland 

Green Bay S t .  Marys 

Ocononowoc Memorial 

PortWashington - S t .  Alphonsus 

West Bend - St .Josephs  

Ashland - Memorial medical Center 

Burlington Memorial  

chippewa Falls - St .Josephs  

Fort Atkinson Memorial 

Marine t teGenera l  

Milwaukee - NorthwestGeneral 

Wauwatosa - Lakeview 


Group 7 (11 h o s p i t a l s )  

Beaver Dam Cornunity 

B e r l i n  memorial 

brookf i e ld  - Elmbrook Memorial 


I 	manitowoc - Holy Family 
Menornonee F a l l s  - Community Memorial 
Milwaukee - Family Hosp i t a l  
P ra i r i e  du  Ch ien  Memorial 
Rhine lander  - S t .  Marys 
stevens P o i n t  - St.michaels  
Wisconsin Rapids - Riverview 
woodruff - HowardYoung 

group 8 (15 h o s p i t a l s )  

fond du Lac - S t .  Agnes 

J a n e s v i l l e  - Mercy H o s p i t a l  

Kenosha - Memorial 

Kenosha - St. ca the r ines  

Monroe - St. Clare 

Oshkosh - Mercy Medical 

Sheboygan Memorial 

Sheboyzan - St.  Nicholas  

Appleton - S t .E l i z a b e t h s  

B e l o i t  Memorial 

Cudahy Tr in i ty  Menor i a l  

L a  Crosse - S t .  F r a n c i s  

Milwaukee - S t .  F r a n c i s  

Racine - St. marys 

Vest Allis Memorial 


State Rep. In. Date Eff. 


